THE patient, aged 39, was admitted under Dr. Griffith's care, labour having begun the day before. There was nothing important' in her previous history, her four previous labours being natural. For two months before admission she had complained of a thick, yellow discharge. A week before admission, while walking, she first felt a lump pressing at the vulva. On examination under an anaesthetic a purplish oedematous mass was found distending the vagina and sloughing at its lowest part. With difficulty the hand was passed in front of it and the dilated cervix with the feetal head presenting; the tumour, attached to the whole breadth of the posterior cervical wall, was drawn down and removed by enucleation and division of the pedicle. The blood-vessels and the capsules were large, and bled profusely; the bleeding, though controlled by pressure, was not arrested until the child was delivered with forceps and the uterus contracted down. The patient and child have made an uneventful recovery.
Examined this day, April 14, a fortnight after delivery: The involution of the uterus is normal; the sac of the fibroid only admits a finger. The tumour weighed over 2 lb., and was 15 in. in circumference; is a fibromyoma undergoing mucoid degeneration,
